BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012

CAuromt (213) 974-7691
MEMBERS
February 22, 2011 STi‘;;'/g;;g\T
RENEE CAMPBELL

] . VICE-PRESIDENT
Malibu Café, LLC DIANA WOOD
Kambiz Hakim SECRETARY
Malibu Inn JAMES BARGER
22969 Pacific Coast Hwy COMMISSIONER
Malibu, CA 90265 SC/;RA';AZ?SS/%%Z

HEARING ON APPLICATION FOR ANNUAL DANCE/ENTERTAINMENT-GEN.
W/DANCE BUSINESS LICENSE ID #136129

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,

March 2, 2011 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012. Your
presence is requested at this hearing. If you are unable to attend you may authorize a representative to
appear on your behalf. The representative must present signed and duly notarized letter giving
authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual of your
choosing and at your own cost. In the absence of a representative, you must represent yourself and
the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing either a
professional/certified interpreter or other person who is fluent in both English and your native
language. If you are unable to locate an interpreter, please contact our office and you will be provided
a list of interpreting services.

Parking is available at your cost in Lot 14, the Music Center lot, located at the corner of Grand Avenue
and Temple Street. A map is enclosed. Please note proceedings begin promptly at 9:00 a.m. The
Business License Commission reserves the right to reschedule your hearing to a later date for
failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

cf’:?g“/‘-///&{'ﬁ
Twila P. Kerr
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : 291085

NEWSPAPER ©.. i MALIBU SURFSIDE NEWS
PUBLISH 3 TIMES
15T PUBLISHING DATE: ..., 01/27/2011
2P PUBLISHING DATE:. ..., 02/03/2011
3R PUBLISHING DATE:.......eevveeenn. 02/10/2011

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

ANNUAL DANCE / ENTERTAINMENT-GEN. W/DANCE

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

22969 PACIFIC COAST HWY

MALIBU, CA 90265
MALIBU INN / KAMBIZ HAKIM

MAME OF BPPEICANT:: ..oovvinnvniive sameamsanns s
MALIBU CAFE, LLC
DATE OF HEARING:........ovoioeoeoe e, 03/02/2011
09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
e TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

5, | O
-":“1(1}'93!!‘."

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE

ADDRESS OF BUSINESS: 22969 PACIFIC COAST HWY, MALIBU, CA 90265
TELEPHONE: (310) 393-5800

OWNER OF BUSINESS: MALIBU CAFE, LLC.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU INN

MAILING ADDRESS: 1541 OCEAN AVE.,, SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE ' SIGNATURE
[] 1. Animal Care & Control
L[] 2. Risk Management
3. Building & Safety YES 01/05/11
4. Fire Department YES 07/09/09
[] 5. Public Health
6. Treasurer & Tax Collector YES 01/12/11
7. Business License Commission
[] 8 Sheriff Department
Regional Planning Commission YES 01/05/11
D 10. Weights and Measures
[X]  11. Publishing YES 01/27/11
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 10/16/09
Conditions:
BASIC LICENSE NO. 2809 DATE 01/19/11 IDENTIFICATION NUMBER 136129



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 34970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE

- ADDRESS OF BUSINESS: 22969 PACIFIC COAST HWY, MALIBU, CA 90265 .
TELEPHONE: (310) 393-5800

OWNER OF BUSINESS: MALIBU CAFE, LLC.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU INN

MAILING ADDRESS: 1541 OCEAN AVE., SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

D 1. Animal Care & Control
[] 2. Risk Management
3. Building & Safety YES 01/05/11
4. Fire Department YES 07/09/09
[] 5. Public Health
6. Treasurer & Tax Collector YES 01/12/11
7. Business License Commission
[[] 8. Sheriff Department
9. Regional Planning Commission ‘ YES 01/05/11
I:[ 10. Weights and Measures
11. Publishing YES 01/27/11
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 10/16/09
Conditions:

DATE 02/08/11 IDENTIFICATION NUMBER 136129

BASIC LICENSE NO. 2020



TREASURER AND TAX COLLECTOR
APPLICATION FOR BUSINESS LICENSE

FEE$ Do@j{ {OQ | : I-D-#_,_/z_é/_?_z__&_?_____
TYPE OF-BUSIN'ESS" T Ca}w 6‘@:’4’5’-{" Emf&f{-@fv?meizf ny Dm.z.ce ?wg/:c— Ji&tﬁg___ﬁ__“

ADDRESS OF BUSINESs (.2 C} 60{ PacmL Coach Hm\[ac\,au
Mo by, (A 10265 BUS: PHONE#( %10 ) ’Pi’ﬁ,-* S ®o

“DBA” Mad Lo L. | |

APPLICANT(S) FULL NAME K/amlo,z Haokim

qoMEaDDRESS | 94 Ocoon e _Sonte Monica (A SO0

Lt

MAILING ADDRESS

iO‘MEPHONE#(’b\oj_ N SFT06 Sk e __SS#__ T i =
T. BD. OF EQUAL.# | _ PLACE OF BIRTH -
ATE OF BIRTH DRIVER'S LIC.#  _ EXP.DT___
EX_ Hr_S'Y" wr__ 145 eves RN nar_ GRY
“CORPORATION STATUS” | >
act corRPORATE NaME __[V\oliby (% | LLC —
\TE OF INCORPORATION _S- -0 ___INCORPORATED IN STATEOF (A
NAMES OF OFFICERS . ADDRESSES . TITLES
Kambiz Uakim \3‘\\ Oceer Ao , Sk MMOWW\ Mapber
. y\o:\:?.c A
Aousy

nformation contained herein i Is true and correct to the best of my knowledge and belief. As a condition of the issuance of
cense applied for, I agree; to submit any additional information that may be required; to conduct all phases of this
‘ess in accordance with regulations established for such business and to mai Il trucks or equipment that may be

in connechon theremth in conformance with all apphcab!e laws, ordina nd ations.
= S 15-09 APPLICANT'S SIGNATURE ./~ @;gyf

_ICATION TAKEN BY: D.), DATE_S [I(5s/0%




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

BUSINESS, PUBLIC HEALTH LICENSE SECTION
225 NORTH HILL STREET, ROOM 109
P.0. BOX 54970
MARK J. SALADINO LOS ANGELES, CALIFORNIA 80054-0970

TREASURER AND TAX COLLECTOR

Dear Business License Applicant:

Section 7.04.145 of the Los Angeles County Business License
Ordinance requires that every person subject to the Ordinance shall
make a written promise to make a reasonable effort to maintain the
premises of their business free from graffiti, as defined in
Section 13.12.020 of the County Code.

The Tax Cecllector is authorized to refuse to issue or to renew a
license if an applicant refuses to make or fails to abide by such

written promise.

In order for your Business License application or renewal
application to be processed, please complete and return the
following promise in the enclosed return envelope. Your license
cannot be issued until it is received.

1, LL/ZHOETH %ﬁjﬁ%eclere that I am the owner of a

business operating within the Los Angeles County territory. I am
aware of the provisions of County Code Section 7.04.145 which
requires the owners and managers of all businesses to maintain
their business premises free from graffiti. Pursuant to such
provisions, I promise to make all reasonable efforts to keep my
business premises free from graffiti. I understand that a failure
to abide by this promise may result in the Tax Collector's refusal
to issue or renew any business license obtained pursuant to Title

7 of the County Code.

Date: Declarant:

Business Name: '/fl/\a,l{l.ou B\,\
Business Address: Z'Z,Q 60( Q}Qh{ CmS*i— HLJ\I

Moy, (A 40265




MALIBU CAFE, LLC

1541 Ocean Avenue, Suite 200
Santa Monica, CA 90401

May 13, 2009

County Ethics Commission
201 N. Los Angeles Street
L.A. Mall, Suite 2

Los Angeles, CA 90012

RE: 22969 Pacific Coast Highway, Malibu, CA 90265 / Malibu Café, LLC

To Whom It May Concern:

This letter authorizes the Elizabeth Peterson Group, Inc. to act as our representative of the
proposed property entitlements at the above referenced location that is being considered

by the County of Los Angeles.

Questions about this authorization should be directed to me (310) 393-5800.

Sincerely,

Kambiz Hakim, Managing Member
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e 20091281028Y
7 . s
State of California
Secretary of State
ENDORSED - FILED
eratary of Slate

I the Ol 0 e G afrnia

LIMITED LIABILITY COMPANY Y 7 2008

ARTICLES OF ORGANIZATION .

] :__ T$T‘I}.DU filing foe must accompany this form. ]
IMPORTANT — Read insfructions before completing this form. This Space For Fling Use Only
ENTITY NAME (End thae nama with the wards 'LI:_:Jif.er! Liabllity Company,” "Li Ligbllity Co.,” or the ﬂh??‘:\fkﬁiw:i-l Cor 'L-LC_-'_'J _ o]

1. NAME OF LIMITED LIABIL{] Y COMPANY
MALIBU CAFE' LLC

PURPOSE (The Tollowing slatemert 1s requiced Dy stansde and may nol be aliered )}

5 HE PURPOSE OF THE LIMITED LIABILITY COMPANY 1S TO ENGAGE (N ANY LAWFUL AGT OR ACTIVIIY FOR WHIGH A LIMITED LIABILITY
GOMPANY MAY BE ORGANIZED UNDER THE BEVERLY-MILLEA LIMITED LIABILITY COMPANY ACT.

INITIAL AGENT FOR SERVIGE OF PROCESS (If the aganl is an individuz!, the sgent must msidc in Cadfoinka pnd beth items 3 and 4 must ba

completed. If tha agant Is a corpusation, the agent must have on Mo with the Galifornia Sucretary of Stata » cortificato pursuont b Corporutions Code

seefior 1505 and Tacn & must be compluled (leave liomn 4 blank). _|

3 NAME OF iNITIAL AGLNT FOR E;-'F-.R“JIEE OF PROCESS

| KAMBIZ HAKIM _ L
A IF AN INDVIDUAL, ADDRESS OF INHIAL AGENT FOR SERVICE OF PROCESS IN GALIFORMIA  CITY STATE ZIF CODE
1541 QCEAN AVE #200 SANTA MONICA CA 90401
MANAGEMENT (Cherk vty ona) : ) el

& THE LIMITED LIABIL ITY COMPANY WILL Bl MANAGED BY:
[ 7] e ManaGLR
[ MORK 1HAN DNE MANAGER
{1 ML UMITED LIABILIFY COMPANY MEMBER(S)

ADDITIONAL INFORMATION

G. ADRITIONAL INFORMAIION BET FORTH ON THE ATTACHED PAGES, Tk ANY, 13 INCORPORATED HFREIN BY THIS REFERENCE AHD MALE APART
QF IHIS CERTIFICATE. = i

EXECUTION i
7. | DFGLARE | AM THE PERSON WHO CXECUTED THIS INSTRUMENT, WHICH EXECUTION IS MY ACT AND DEED.

B @Jlofd“f_’ | 0507/2009 -

TURL OF ORGANIZER OATE

Jullie Resve
TYPE DR PRINT NAME OF ORGANIZER

B NAME 4 1
FIHh
ADIMESS
CITYISTATERP | - |
LLC-1 (REV D&/2005) a APPROVRD BY SECRETAIY OF ETATE

Ss2°d PEIELTEBTET 0L 88512912 SWILSAS NIOONIT:WOMS bb:68 6BBZ-+T-ALW




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENI‘GEN. W/DANCE

ADDRESS OF BUSINESS: 22969 PACIFIC COAST HWY, MALIBU, CA 90265
TELEPHONE: (310) 393-5800

OWNER OF BUSINESS: MALIBU CAFE, LLC.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU INN

MAILING ADDRESS: 1541 OCEAN AVE., SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

%APPROVAL [ ] DENIAL

RECOMMENDATION:

: )
SIGNATURE; @ 7 M,@(G DATE: / = / 9’/ /)
; = S0

BASIC LICENSE NO. 2809 DATE 01/05/11 IDENTIFICATION NUMBER 136129



AT COUNTY OF LOS ANGELES

5
S N
lEe TREASURER AND TAX COLLECTOR
A = i 225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

* .

Cﬁz}—r—giﬂ!*
BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 22969 PACIFIC COAST HWY, MALIBU, CA 90265
TELEPHONE: (310) 393-5800

OWNER OF BUSINESS: MALIBU CAFE, LLC.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU INN

MAILING ADDRESS: 1541 OCEAN AVE., SANTA MONICA, CA 90401

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

\g./APPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: @d w@j DATE: /97/ ‘// 7
v >

BASIC LICENSE NO. 2020 DATE 01/05/11 IDENTIFICATION NUMBER 136129



12/22/2818 15:59 318-456-7658 CITY OF MALIBU PAGE B2/85

o AT !

LACO TAX COLLECTOR BUZ @005/008

A ey W . T P
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COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR
225 N_Hill Srreet Room 109, PO, Box 54970, Loz Angeles, CA 50054.0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE,

ADDRESS OF BUSINESS: 22969 PACIFIC COAST RWY, MALIBU, CA 90265
TELEFHONE; (310) 393-3800

OWNER OF BUSINESS: MALIBU CA¥E, 11LC.

%1

]

CAL,DR.LIC#; 2§

Sg

NAME OF PERSON FINGERPRINTED; 83

. g

FICTITIOUS NAME: MALIBU INN - g &
MAILING ADDRESS: 1541 OCEAN AVE., SANTA MONICA, CA 90401 = S g i
, : , WX 8
DATE THAT YOU STARTED HUSINESS: 3 £5
E § > 3.
PREVIOUS OWNER'S NAME, IF KNOWN: . & § T
) Oy B 38
THIS IS AN APPLICATION FOR: NEW LICENSE 81 S
ﬂ

REGIONAL PLANNING
—meeev- (YQ |1 by

IDENTIPICATION NUMBER, 136129

BASIC LICENSENO, 2020 DATE 12/16/10
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12:"17.-’2010 10:04 FAX 213 833 5427 ‘ LACO TAX COLLECTOR BuUZ @o03/008

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill 8rrast Room 108, P.O. Box 54970, Los Angeles, CA 90054-0970

' BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMERT-CEN, W/DANCE
ADDRESS OF BUSINESS: 22965 PACITIC COAST HWY, MALIBU, CA 90265

TELEPHONE: (310)393-4800
OWNER OF BUSINESS: MALIBU CAFE, LLC.
CAL.DR.LIC#: “
NAME OF PERSON FINGERPRINTED:
' FICTITIOUS NAME: MALIBUINN |
MAILING ADDRESS; 1541 OCEAN AVE., SANTA MONICA, CA 90401
DATE 'I'I-IA.T YOU STARTED BIJSINESS: -
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

T T L T T e

REGIONAL PLANNING
“tzeornzy YA LIRKRA

\E(APPROVAL [J DENIAL

RECOMMENDATION: __M_LWZM& C”ﬂ{

—— ML DD o Lo, 22,2000

IDENTIFICATION NUMBER 136125

BASIC LICENSE NO, 2809 DATE 13/16/10




12/22/2819 15:59 318-456-7658 CITY OF MALIBU

LACO TAX COLLECTOR BUZ

1271772010 10305 A% 213 833 5427 .
| | " COUNTY OF LOS ANGELES

TREASURER AND TAX. COLLECYOR
225 N. Hill Strest Rour 109, P.O. Box 54970, Los Angeles, CA 80054.0970

" - BUSINESS LICENSE
AFPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE.

ADDRESS OF BUSINESS: 12969 PACIFIC COAST HWY, MALIBU, CA 90265 e

TELEPHONE: (310) 393-5800

PAGE

& 008/006

:
OWNER OF BUSINESS: MALIBU CAFE, LLC, 5 5
: 2SSy
CAL.DR.LIC#: Eﬁgé
‘ E RS
NAME OF PERSON FINGERPRINTED: 525
; w8 &
FICTITIOUS NAME; MALIBU INN 1 .
. =S - g
MAILING ADDRESS: 1541 OCEAN AVE., SANTA MONICA, CA 50401 g R § g S
; iE SN
DATE THAT YOU STARTED BUSINESS: S, Eig®
' . A 59
PREVIOUS OWNER'S NAME, IF KNOWN; £ ﬂi?gg
: . T S O Q9 8
" (] % =7 ol%
THIS IS AN APPLICATION FOR: NEW LICENSE S g8 %°
; ‘ = %
........................................................... :-.-.............uuu...-.--uutuuu...-...----- L AT TT LT :’ Q
BUILDING & SAFETY
Y AL TR
~LACQUNTY .
Eﬁmowu. ] DENIAL
RECOMMENDATION:
-

SIGNATURE: : vate: __pleefe

BASIC LICENSE NO, zmu DATE 1216710 IDENTIFICATION NUMBER 136129

84/85
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. 12/17}2010 10:04 FAX 213 B33 5427 LACO TAX COLLECTOR BUZ @ oo4/008

_ COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
223 N, Bill Streer Rgcm 109, P.Q. Box 34570, Los Angeles, CA 90054-0870

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS; ENTERTAINMENT-GEN, W/DANCE
ADDRESS OF BUSINESS: 22969 PACIFIC COASTHWY, MALIBU, CA 50265
TELEPHONE: (310) 393-5800

OWNER OF BUSINESS: MALIBU CAFE, LLC.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:!

FICTITIOUS NAME: MALIBU INN

MAILING ADDRESS: 1541 OCEAN AVE., SANTA MONICA, CA 90401

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

LT ERL AL

BUILDING & SAFETY‘
meounay Y1y

Elﬁxov&, - [(] DENIAL

- RECOMMENDATION;

DATE: | /4/??/@'

IDENTIFICATION NUMBER 136120

SIGNATURE:

BASIC LICENSE'NO, 28 DATE 13/16/10




Oct 13 08 03:01p P.

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Lus Angeles, CA 90054-0970

BUSINESS LICENSE 758 9 /Dq
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 22969 PACIFIC COAST HWY, MALIBU INN, CA 90265
TELEPHONE: (310) 393-5800

OWNER OF BUSINIEESS: MALIBU CAFE, LLC

CAL. DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU INN

MAILING ADDRESS: 1541 OCEAN AVE., SANTA MONICA, CA 90401

DATE THAT YOU STARTED BUSINIISS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

MPPROVAL | | DENIAL

RECOMMENDATION:

10lrlg

BASIC LICENSE NO. 2020 DATL Q5/19/09 IDENTIFICATION NUMBER 136429 ‘(_/

SIGNATURE: - ‘ DATE:

—— e ——

¢

¢ -



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE A—- O l O a (g

APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE

ADDRESS OF BUSINESS: 22969 PACIFIC COAST HWY, MALIBU INN, CA 90265
TELEPHONE: (310) 393-5800

OWNER OF BUSINESS: MALIBU CAFE, LLC

CAL. DR, LIC.#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU INN

MAILING ADDRESS: 1541 QCEAN AVE., SANTA MONICA, CA 90401

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

(X APPROVAL ] DENIAL

RECOMMENDATION: = o

DATE: _ m./ i% Ii)ﬁ

SIGNATURE: __ u

BASIC LICENSE NO. 2809 DATE 05/19/09 IDENTIFICATION NUMBER 136129

¢



